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A Clinical Evaluation of Trabeculectomy
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Department of Ophthalmology, Collage of Medicine, Frvha Womans University

The auther had conducted trabeculectomy ab externo on the 20 eyes in various
types of glaucoma. The results have been successful for the 15 eyes ( 75% of the
cases ), but the results of 5 eyes were unsuccessful after the operation. One of the
5 failed cases, is considered due to the failure of control in ocular pressure which
was the complicated glaucoma caused by trauma. The remaining 4 cases failed were
in the group of hypotension. It is considered highly successful in various types of
glaucoma ( open angle glaucoma, closed angle glaucoma, secondary glaucoma,aphakic
glaucoma and congenital glaucoma).

It is concluded that trabeculectomy is a safe operation for glaucoma without any
complicationn. This is very advantageous operation which can apply modified meth-
ods in surgical technique.
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Table 1. Age, sex and eye of patients

No. of Eye Age Sex Rt. or Lt
1 64 M Rt.
2 58 F Rt.
3 56 F Lt.
4 65 M Rt.
5 61 F Rt.
6 28 F Rt.
7 35 M Rt.
8 30 M Lt.
9 76 F Rt.
10 24 F Rt.
11 61 M Lt.
12 67 F Lt.
13 2/12 M Rt.
14 2/12 M Rt & Lt
15 61 M Rt
16 62 F Rt &Lt
17 63 F Rt. &Lt
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Table 2. Pre & post operative IOP (mmHg)

No. of Eye Pre—IOP Post—IOP Difference
1 33 17 16
2 37 4 33
3 46 10 36
4 62 17 45
5 55 15 40
6 80 hypo(0) 80
7 32 17 15
8 25 33 81
9 50 29 21

10 47 hypo( 0) 47
11 46 17 29
12 54 hypo(0) 54
13 hyper(80) 37 43
14 47 12 35
58 hypo(0) 58

15 38 17 21
16 hyper (80) 10 70
hyper ( 80) 11 69

17 5] 17 34
37 17 20

Average 53.3 13 40 84
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Table 3. Pre and post operative visual acuity

Table 4. Postoperative follow—up period

(V.A.)
No. of Eye Follow— Up Period (months )
No. of Eye Pre- V.A Post~ V.A.
1 0.5 0.3-0.4 ;
2 F.C./ 30 cn H.M,/300m 3 2
3 0 0 4 12
4 F.C./300n 0.05 N )
5 0.1 0.3 6 2
6 H.M. /30 on 0.3 ’ 3
7 H.M./10 om LP 3 3
8 F.C./ 50cm Enucleation 9 3
9 F.C./ T5om 0.06 0 .
10 LP 0 n 4
11 F.C./ 20¢cm 0.04 12 1
s : :
14 ) R 14* 12
i 15 22
15 LP 0.02 16* s
16 0.3 0.9 17 17
H.M./40 m 0.5
17 0.5 1.0 Average 91
0.4 1.0
* Both eye
Table 5. Results of 20 eyes of trabeculectomy
Controlled Uncontrolled
Type of GL No. of Eye Trabe. only Trabe. & Med
Wide angle GL 3 1 (333%) 2 (66.7%) 0
Closed angle Gl. 6 5 (83.3%) 0 1 (167 %)
Secondary GL 5 3 (60.0%) 0 2 (400 %)
Congenital GL 3 2 (66.7%) 0 1 (333 %)
Aphakic GL 2 0 1 (50.0 %) 1 (500 %)
Absolute GI. 1 1 (100% ) 0 0
12 ( 79.9 %)) 3 (201%)
Total 20 15 ( 75.0 %) 5 (25.09%)
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Table 6. Postoperative complications

Complications No. of Eyes

Flat A.C.

Mild hyphema
Lenticular opacity
Cataract

Post. synechia
Uveitis

Hypotonia
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